
Jersey Size Authorization

Last Name First Name Age DOB Parent Signature

1

2

3

4

5

6

7

8

9

10

Team Name

1st Choice

2nd Choice

3rd Choice

*Age as of April 1, 2020

*Head Coach is required for each team.

*Head Coach and assistant coach must fill out volunteer application and background check forms.

*Payment must be made in one transaction.

*No changes to the roster are allowed after April 1, 2020, unless due to injury or other circumstance approved by the league.

Email Address

Age

Phone #

Email Address

* Please select your top 3 NFL teams. Teams are based on 

availability and other requests

 Town of Leesburg Elite NFL Flag Football Team Registration 

Assistant Coach:

Age Group 10U_______ 12U_________ 14U________   18U_________

Player

Head Coach:

Phone #


